2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2005 08:00 A

DOCUMENT # 601729

1. Entity Narme

MELZER & MEANS, ORAL SURGERY GRQUP, P.A.

-Brincipal Place of Business Mailing Address
‘ 540 VENERA AVENUE 1540 VENERA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

AR A BRI

01042005 Neg Chg-P CR2E034 {10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE rarrepmee RS

58-1278931 Not Applicable

) $8.75 additional

8. Certificate of Status Desireq)
Fae Raquired

6. Name and Address of Guirent Registered Agent

11230 80, 86TH CT. DO NOT WRITE
MIAMI FL 3315 IN THIS SPACE

8. The above narmed entity sub:uts this statement for the purpese of changing its registerad office or registered agent, or bioth, in the Siate of Florida. 1am taminar with, and accept
the oblations of regstered agent

SIGNATLIRE
Sgrature typed o proled name of regslered agent and tlle f applcabio INQTE. Rogslored Agant signaluce recured whan nenstadng, DATE
FILE NOWII! FEE IS $150.00 9, Electon Campaign Financing 35.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Confributior. O Added to Faes
0. OFFICERS AND DIRECTORS T PR N —
Tt STP L TLA-BO025 -7 180, W
NAME MELZER, CARL

SIREET AODRESS | 11220 SW 58 CT
Ciie-$1-2P MIAMI, FL 33156

T vD

NAME MEANS, WILLIAM
STREET ADBKLSS | 940 ANDDRA AVE
Y5170 CORAL GABLES, FL

Tt
NAME

iy { . . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LIry-Sr-2IP

THLE

NAME

STREET ADDRESS
GiTt-S1. 2P

TiTLE

HANE

STREET ADDRLES
G-l ap

12. { hareby cerlity that the mlormation supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Flonda Stattdes. | further certiy that the information
inchicated on this report of supplemental report is true and accurate and that my signaute shall have the same legal effect as it made under cath, that | am an officer or director
ot the cotporalion of the Tecewer or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or 8lack 11 if

changed. or on an attachment witly an address. with all attyf like empowered, o)
SIGNATURE: / CHRLMEL2el '/(A( GE7 /%Y
SIGNATURE Al R NAME OF SHGNING OFFICER OR DIRECTOR Date

Daylrmne Phove #
© = JReS rdessr




